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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



(3 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date_ 



Group Art Unit 



Examiner Name 



As a below named inventor. 1 hereby declare that: 



the specification of which 
□ is attached hereto 
OR 
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!.2S^<ir/.P or 36S(a) of any ^CT "aUon^ JP^,„^ a.^<^'i;^^-«^^^^^^r.r.^ prionty is claimed 




DECLARAT^I^J — Utility or Design Pa^t Application 



Direct an correspondence to: □ or^Bar'^^^^^^ 




OR 0 Correspondence address below 



Name 



Kevin S. Lemack 



Address Nields & Lemack ^^4antt^ 



ORIGINALLY FILED 



176 E. Main Street - Suite 8 



Address 



City 



Westboro 



state 



MA 



Country 



U.S.A. 



Telephone (508) 898^1818 



01581 



(508) 898-2020 



1 hereby declare that ad statements made herein of my own knowledge are tnje and that all statements made on information and belief 
are believed to be tme; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Sho ji 



Family Name 
or Surname 



OISO 



Inventor's 
Signature • 



Date HeVeJiAur^ I. -T^oo I 



Residence: City 



Saitama 



state 



Country 



JAPAN 



Citizenship 



JP 



Mailing Address 



6-8-25-202, Kamiochiai, Yono-shi, 



Mailing Address Saitama 338-0001 JAPAN 



City 



Saitama 



state 



ZIP 



338-0001 



Country 



JAPAN 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned Inventor 



Given Name KlJUnikO 
(first and middle fif any]) 



Family Name 
or Surname 



ISHII 



Inventor's 
Signature 



Date Nhire^t^.^, 



Residence: City 



Saitama 



state 



Country 



JAPAN 



Citizenship 



JP 



Mailing Address 4-10-5, Isehara-cho, Kawagoe-shl, 



Mailing Address 



Saitama 350-1108 JAPAN 



City 



Saitama 



state 



ZIP 



350-1108 



Country 



□ Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PT0/SB/D2A attached hereto^" 
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rod^Mtictian Act o( 19! 



Under the Paperwoy 
vaPid 0MB control r 



DECLARATIO 



Poet Offlee Address 




Post Office Address 


Saitama 


338-0001 


JAPAN 










City 


Saltama 


state 




ZIP 


338-0001 


. S 
Country 


JAPAN 



Name of Additional Joint Inventor, If any: 




Appfovea lof use iorougn 9/Ju<50. umd uoo i-uojt 
Patent and Trademark OHieaLU.S. DEPARTMENT OF COMMSaCE | 
quired to respond to a ^^Kon of mlormation unless tt contains a 



ADDITIONAL INVENTOR{S) 
Supplemental Sheet . 
Page jL of J. 



□ A petition has been Hied for this unsigned Inventor 



Given Name (first and middle [if any|) 



Yoshitaka 



(;0?Y OF PAPERS 
■ORIGINALLY FILED 



Family Name or Surname 



KAJIWARA 



Inventor's 
nature 



Sign 



Residence; City 



Saitama 



state 



Country 



JAPAN 



Date 



Citizenship 



wol 



JP 



6-8-25-302, Kamiochiai. Yono-shi, 



Name of Additional Joint Inventor, if any: 



Q A petition has been tiled (or this unsigned Inventor 



Given Name (first and middle (if anyj) 



Toru 



Family Name or Stfmame 



TABEI 



Inventor*! 
Signature 



Residence; City 



Post Office Address 



Post Office Address 



City 



Saitama 





State 




Country 



JAPAN 



Date 



Citlienshio 



JP 



8-90-50. Aziama, Kitamoto-shi, 



SfiLitama 364-0007 JAPAN 



Sed.tama 



State 



Name of Additional Joint Inventor, if any: 



ZIP 

Country 



JAPAN 



[]] A petition has been liled lor this unsigned inventor 



Given Name (first and middle [it any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



Country 



Date 



Citizen 



5^ 



Stat* 




ZIP 




Country 



^0, 
I f \ ^ 



eommants an th« amount ol Ume vou are required to complete this lonn should be sent to the Chief Information otticer. Patent ana iragemsrK 
oirfcrWash^onTc i^^^^^^ FORMS TO THIS ADOHESS. SEND TO: Assistant Comm.ss«ner lor 

I Patents, Washington, DC 20231. 



